Background
• Tension PTX is a life threating condition that requires immediate intervention • It occurs in 0.2-1.7% of prehospital trauma cases and is a well established cause of preventable mortality in chest injury patients.
• Due to anatomic differences, the chest wall thickness that must be traversed by the catheter is variable.
• The most common site for needle chest decompression is the second intercostal space, mid-claviclular line • A decompression needle must be long enough to transverse the chest wall at the procedural site.
Objective
• We sought to determine the minimum catheter length needed for procedural success on a percentile basis by performing a meta-analysis of existing studies.
• Specifically, what size needle is needed to decompress 95% of the population? • A secondary goal was to get people to stop doing retrospective CT studies for this questions.
Methods
• Medline and Pubmed searches were performed using the following search terms:
-needle decompression -needle thoracentesis -chest decompression -pneumothorax decompression -needle thoracostomy -tension pneumothorax
• Studies were included if they measured chest wall thicknesses at the second intercostal space midclavicular line and published:
-a sample size (of at least 20) -mean chest wall thickness -standard deviation or confidence interval.
• Abstracts of all studies were reviewed by two reviewers • Studies that appeared to meet the criteria were referred for full manuscript review by both reviewers.
• Conflicts among reviewers was settled over beer and arm wrestling.
The Math
• Standard deviations were calculated for all studies that did not specifically publish one 
